10
does not suggest any regression. In the two-stage ostectomies the duration of treatment is longer. The interval between first and second stage is about fourteen days. After the second stage the patient is in bed for about ten days to allow the iliac wound to heal. Union in the mandible has been as quick as twenty-eight days for both sides in the same patient, extending to about nine weeks in the most prolonged. If there are teeth on both fragments of the mandible and union is slow, the mandible may be mobilized after five weeks and locating bars placed over the lines of union. On union being established, splints are removed, occlusion adjusted and the patient discharged.
In all these cases function has been improved by restoring the teeth to a more normal occlusion. Appearance has been improved and no patient has regretted the operation. Speech has also improved. This is accompanied by a change in personality as shown by the patients' increase in self-confidence and greater social activity. If the teeth have originally been in poor condition, their retention has simplified immobilization. At a later date they are removed and dentures constructed. This is worth while, for the successful wearing of dentures is made easier if the maxillamandible relationship approaches normal. Acknowledgments: I wish to thank Air Vice-Marshal Morley for his interest and co-operation, Mr Terence Ward for advice on the composition of this paper, also the anesthetists, nursing staff and technicians without whose help successful results would not be achieved.
Air Vice-Marshal George H Morley (Central Medical Establishment, RAF, London) The credit for the initial work on facial fractures goes undoubtedly to the team of surgeons which started at the Cambridge Military Hospital at Aldershot, and then at Sidcup, in the second half of the first World War. This team was headed by Sir Harold Gillies, Sir William Kelsey Fry and Sir Ivan McGill. To McGill goes the credit of developing endotracheal anesthesia, which was primarily required for this particular form of surgery. Without this development in anasthesia it would hardly be possible to do this work at all, and certainly not safely.
The skeleton of the face supports numerous special organs, e.g. the eye, the nose, the mouth, the brain. Fractures of the face affect function in any or all of these. The borderline of these specialties is difficult to define and this may be a considerable problem in any Accident Service. What is required is not a barrier between specialties but co-operation between the various surgeons. If team work proves impossible then it will usually require an adjustment of personalities because it is quite essential that all specialists and administrators work together smoothly for the benefit of the patient. Apart from this it does not appear advisable to draw a line of demarcation, for this must depend upon wisdom and experience. My personal feeling is that, if dental surgeons operate more and more deeply in the face, there is a strong case for double qualification in dentistry and medicine.
The value of this work in acute trauma is undoubted, and it is quite astonishing what comfort can result after one operation properly performed.
Such operations require planning and preparation, and the accuracy with which dental surgeons work is not always appreciated outside their immediate circle. Nor is their work ended with the operation; considerable attention is necessary to hygiene of the mouth and to the difficulty of adequate feeding. It is because these difficulties are overcome that sepsis and malnutrition are not seen where these cases are skilfully handled.
In malformations there may be more doubt as to the necessity for surgery. But these malformations usually affect the functions of eating and speaking and, therefore, there is a functional argument for their correction. Yet even if the indication is purely cosmetic it would be medieval to argue that such operations are not indicated. As in all surgery the proper indication is necessary, and the wise surgeon will follow the advice given by the apothecaries' signboard of 1623 (to be seen in the entrance of the Royal College of Surgeons of England): 'The Almighty provided remedies out of the earth and the wise man will not despise them. ' Those who are not experienced in this work should not think they simply have to wire the alveolus or apply a splint to the teeth. Very accurate work is needed and the operation must not be terminated until the purpose has been accomplished.
The nasal airway must be restored, and the position of the globe of the eye corrected if displaced. Inadequate surgery only makes the patient uncomfortable and the next surgeon's problem infinitely more difficult. These fractures unite very quickly, whether in good or bad position, and the opportunity to achieve a good result very soon passes. The early application of approved orthopaedic principles is very necessary and cooperation essential.
For too long dental surgeons have been called in as an after-thought. In the past, some separation of our profession into specialties has been needed for development but now a considerable fusion is necessary to practise these specialties successfully in cases of multiple injuries occurring in one person; which is, increasingly, the problem of today.
